v

Recipient Committee

COVER PAGE
. Type or print in ink. Date Stamp
Campaign Statement CALF'CF)g;N'A 460
CoverPage v
(Government Code Sections 84200-84216.5) T ST Page 1 (13
Statement covers perlod Date of election if applicable: 9 Z °
from July 1, 2012 {Month, Day, Year) :/Fur Official Use Only
i .1
raetrzu P oyl
SEE INSTRUGTIONS ON REVERSE through ___ ocPt 30, 2012 November 8, 2012
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2, Type of Statement:
[ Officeholder, Candidaie Cantrolled Commitiee 1 Primarily Formed Baliot Measure [J Preelection Statement 1 Quarterly Statement
CO) gt:tt:l(l:andldate Election Committee (Cjorgr:’i:ttfoeiied [ Semiannual Statement ] Special Odd-Year Report
C [Z Termination Staterent ] Suppi i
ppiemental Preelection
(Also Complete Pert 5) %ﬂ%ﬁgggg:ga {Also file a Form 410 Termination) Statement - Attach Form 495
O General Purpose Commitiee o _ i/t Amendment {Explain below)
O Sponsored [ Primarily Formed anchdate/ Typographical errors
() Small Contributor Committee Officeholder Committee
O Palitical Party/Central Commitiee (Also Complete Part 7}
3. Committee Information 1.D. NUMBER Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO GOMMITTEE) NAME OF TREASURER
Committee To Elect Danielle 'Danie’ Navas City Treasurer 2012 William T. Belcher
MAILING ADDRESS
1732 Fisher Court
STREET ADDRESE (NO P.C. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
3500Taffrail lane Oxnard CA 93035 805-984-7624
cITY STATE 2P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Oxnard CA 93035

805-984-7414

MAILING ADPRESSE (IF DIFFERENT) NO. AND STREET OR F.0. BOX

MAILING ADDRESS

CITY STATE ZIP CODE

AREA CODE/PHONE cITYy STATE ZIP CODE AREA CODEFPHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of
under penalty of perjury under the laws of the State of California that the foregoing is true and

Qctober 17, 2012

Executed an
Date
Executed on Qctober 17, 2012
Date
Executed on
Date
Executed on
Date

irrthe aftached schedules is true and complete. | certify

SignaturetT Treae,ger or Asslstant Treasurer

2{. bz Y o

B - - - s
4 Signature of Controlling Officenolder, Candidats, State Measure Proponent or Responsible Officer of Sponsor
By — -
Signature of Conirolling Dfficehalder, Candidate, State Measure Proponent
By

Signature of Contrelling Cfficeholder, Candidate, State Measure Proponent FPRC Form 460 (January/0s)
FPPC Toll-Free Helpline: 866/ASK.FPPC {866/275-3772)

State of California




Type or print in ink.

COVER PAGE - PART 2

RecipientCommittee -
N CALIFORNIA 4
Campaign Statement FORM
Cover Page — Part 2
Page 2 of IES
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Danielle 'Danie’ Navas
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
. [J oprOSE
City Treasurer, Oxnard, CA
RESIDENTIAL/BUSINESS AGDRESS (NO. AND STREET)  CITY STATE ZIP
, Identify the confrolling officeholder, candidate, or state measure proponent, if any.
3500 Taffrail lane Oxnard CA 93035 v g ; prop y
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
coniributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this commitiee is primarily formed.
[ YES [ no
FF ou
CONRATTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 7] SUPPORT
Danielie 'Danie’ Navas City Treasurer [] oPPOSE
ciTY STATE ZIP CODE AREA CODE/FHONE NAME OF OFFICEHOLDER OR CANDIDATE GFFICE SOUGHT OR HELD
] SUPPORT
] OPPOSE
COMMITTEE NAME 1.D. NUMBER P
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT ORRELD | [ suppoRT
[ veEs [0 No
] opPosSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/0§)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Campaign Disclosure Statement

Type or print in ink,

SUMMARY PAGE

Summary Page Stromnt covers pored [RONSU
trom July 1, 2012 FORM
2012 3 13
SEE INSTRUCTIONS ON REVERSE through Sept 30, 20 Page of
NAME OF FILER .0, NUMBER
Danielle 'Danie’' Navas 1309837
Contributi R ived Column A ColumnB Calendar Year Summary for Candidates
ontributions Recelve FROMAT At S EULES) et Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line3  § 4549 $ 4549 1M throush 6150 1 1o Date
2. Loans Received ... Schedule 8, Ling 3 2000 2000 o
3. SUBTOTALCASH CONTRIBUTIONS .ooococovrveern. AddLines7+2  $ 6549 ¢ 6549 | 20. Lo s
4. Nonmonetary Contributions .......coocoviveeceenennccne Schedute C, Line 3 401 401 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..vveevcrnnicivsisnern AddLines 3+4 § 6950 4 6950 Made 5 $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENtS MAGE ....covoeerereeeeecrseissenseesesesessessssenenas Scheduls E, Line 4 $ 3026 g 3809 Candidates
7. L8NS MAGE .......eooveeeeecere s Schedule H, Line 3 0 0 22, Cumulative Exoenditures Mad
. Gumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......oooooovcocoooeresreeerns AddLines 6+7  § 3026 3809  Subjectto Volontary Expenditure Lt
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmanetary Adjustment ..........coccoooceeeeeuevecreernnn Scheduls G, Line 3 401 401 (mmidd/yy)
11. TOTAL EXPENDITURES MADE ........ovvoooneeoneesecnneones AddLines8+9+10 § 3427 g 4210 / J 3
Current Cash Statement / ) $
12. Beginning Cash Balance ........c.occevvvinn Previous Summary Page, Line 16  § 778 To caloulate Column B, add
13. Cash Receipts ..o sesresresnanens Column A, Line 3 above 6549 amounts in Column A to the
14, Mi h ) 0 corresponding amounts *Amounts in this section may be different from amounts
. Miscellaneous Increases fo Cash...........cccccccoc.... Schedule ), Line 4 p— f.-omr?c.g,mn B of yOltlr last | reported in Column B.
. report. oome amounts In
15. Cash Payments ... Column A, Line 8 ahove Column A may be negative
16. ENDING CASHBALANCE .......... Add Lirtes 12 + 13 + 14, then subtract Line 15 § 4301 figures that should be
o o . subtracled from previous
If this is a termination statement, Line 18 must be zero. period amounts. I this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..........cornirmereeenen. Schedule B, Partz  § 0} for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and @ (if
Cash Equivalents and Outstanding Debts noy s 2 7, and 9
18. Cash Equivalents ..o e See Instructions on reverse  § 0
18. Outstanding Debts ............c...ecoe.e..  Add Line 2 + Line 9 in Colurmn B above 2000 FPPC Form 460 {January/05)
EPPC Tol-Free Helpline: 366/ASK-FPPC (B66/275-3772)




Schedule A Type or print In ink,

SCHEDULE A

_r . A t b ded -
Monetary Contributions Received " whole dollars. Statement covers period  ICFNEIZOLUIA 460
from JUly 1, 2012 FORM
SEE INSTRUCTIONS ON REVERSE through __ SePt 90, 2012 Page % or 13
NANIE OF FILER 1.D. NUMBER
Danielle 'Danie’' Navas 1309837
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REE@T\E FULL NAME, STR(‘,EFEE,Q&EFEEiig’,;',%g;’ifﬁﬁ%gf CONTRIBUTOR | CONTRIBUTOR | o cRATION AND EMPLOYER RECEWED THIS CALENDAR YEAR TO DATE
ED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {(JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
1930 Westchester Court ot St. John's Regional
Oxnard, CA 93036 Eggé Medical Center
Garv Gil ZIIND
ary Lihg []JCoM Retired
8-7-2012 4434 Antuigua Way CJOTH 100 100
Oxnard, CA 83035 eTY
[Jscc
John & Mary Z L
] ohn & Maty Zaragoza Clcom County Supervisor
8-4-2012 ;{2)303 i;lhdgzn Valley Court ng County of Ventura 100 100
xnard,
dscc
) ZIIND
Haywood & Myra Merricks COM Retired
8-4-2012 3222 Brookwood Lane E OTH 100 100
Oxnard, CA 93036 Pty
fiscc
Leo & Patricia Maki %?SM Retired
8-4-2012 2066 Jasmine Street TJOTH 100 100
Oxnard, CA 93036 PTY
[Iscc
SUBTOTAL $ 500
Schedule A Summary *Contributor Codes
1. Amount received this period —itemized monetary contributions. 3400 'é“gh; '“giVidua[ "
—Recipient Committee
(Include all Schedule A SUBLOLAIS.) ..o i e e e se s e s er b raeer e $ {other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........c..eeeeveveueee.. $ 1149 S.IYH:PC;};;;I(%E;;?”S'"ESS entity)
3. Total monetary contributions received this period. SCC -~ Smali Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) ..ccovevevveneenne. TOTAL $ 4549

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type of print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amotmts Inay be toundad Statement covers periad CALIFORNIA
T rom____ July 1,2012 FORM 460
through Sept. 30, 2012 Page 5 of 1z
NAME OF FILER L.D.NUM pJ’ ‘
Danielle 'Danie’ Navas / 30‘7 £3 7
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P AN, TR e BTt 0. NOSER) CONTRIBUTOR | GONTRIBUTOR | oCGUPATION AND EMPLOYER | REGEIVED THIS CALENDAR YEAR TO DATE
REGEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEG. 31 (iF REQUIRED)
OF BUSINESS}
IND
Dale & William Belcher %COM Retired
88-2012 | 1732 Fisher Court SlOTH 100 100
Oxnard, CA 93035 ety
{Oscc
; - FIIND .
Joe & Linda Milligan Retired
892012 | 1339 alview Lane L 250 250
Arcadia, CA 91008 CIPTY
- scec
. (ZIIND .
Mogeb & Eden Alomeri COM Asst. City Treasurer
8-10-2012 | 256 Treliis Place Eom City of Oxnard, CA 100 100
Camarillo, CA 93012 PTY
[Jscc
Dr. Thomas Holden & Lisa Knapp %lggM Self Employed
8-12-2012 | 341 S'G' Street GOTH Family Optometry Group 100 100
Oxnard, CA 93030 aPTY
Cjscc
Mary Ann & Thomas Rooney %Iggm Harbor Commissioner
8-17-2012 | 31 Kentwood Drive CJOTH Port of Hueneme 100 100
Oxnard, CA 93030 apTY
sce
SUBTOTAL $ 650

“Contributor Codes

IND - Individual
COM —Recipient Commitiee

(other than PTY or SCC)
OTH — Cther (e.g., business entity)
PTY — Political Party

: . . FPPC Form 460 (January/05)
PTY—PollicalParty = tes FPRC Toll-Free Helpline: 866/AS K-FPPC (866/275-3772)




SGhEdUle A (Continuation Sheet) Type or print in ink,

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded
to whole dollars.

from

Statement covers period CALIFORNIA
July 1, 2012 FORM 460

Sept. 30, 2012

through Page 6 of i%
NAME OF FILER 1.0, NUMBER 7
&
Danielle 'Danie’ Navas sz /3094 37
UNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER RECENED THIS el
REGEIVED (F GOMMITTEE, ALSO ENTER 1.0, NUMBER) CODE * Offé’ééfilifé’t'oﬁé‘é’ e ECRERioD mf'\iD-ADRE;FQE (F REQUIRED)
OF BUSINESS)
Z1IND
William Starr ECOM Doctor §
9-6-2012 891 West Highland [CJoTH County General Hospital 150 20
Camarillo, CA 93010 Pty
dscc
Richard & Dolores Duarte Z v | Retred
9-8-2012 2941 Leeward Way CJoTH 100 100
Oxnard, CA 93035 PTY
CJscc
; Z1IND .
Ernest & Kathy Eglin Retired
8-6-2012 ;| 2041 Lennox ém?rt ES%T 100 100
Oxnard, CA 93030 oPTY
]scc
[ZIIND .
Betty & Joe Munoz Retired
062012 | 1300 W indigo Place Hom 100 100
Oxnard, CA 93036 PTY
riscc
) ZIIND
Suzanne Chadwick COM Banker
9-6-2012 2825 Panama Drive EIIOTH Santa Barbara Bank & 100 100
Oxnard, CA 93035 pPTY Trust
[3scc
SUBTOTAL S 550

*Confributor Codes

IND = Individual
COM - Recipieni Commitice
{other than PTY or SCC)

OTH = Other (e.g., business entity)
PTY —Political Party
SCC - Small Confributor Committee

FPPC Form 460 {January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772}




SChed u‘e A (Conﬂnuation Sheet) Type or prlnt in ink.

Monetary Contributions Received Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT)

CAIEIS(;::{ANIA 46 0

from July 1, 2012
through Sept. 30, 2012 Page 7 o 13
NAME OF FILER 0. NUMB,
Danielle 'Danie’ Navas /30 ?ff?
IVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTCR | coNTRIBUTOR I AN IND) - REGENVED THIS AR YEAR G DATE
REGENVED (F COMMITTEE. ALSO ENTER 0. NUMBER) CODE * O e PERIOD AR, 1 - DEC. 8 (IF REQUIRED)
OF BUBINESS)
Z1IND
Jacki Loge 1COM Self Empioyed 100 100
9-6-2012 | 1310 Oyster Place | Dot Interior Plantscapes :
Oxnard, CA 93030 OeTY
Oiscc
. ZIIND
Dean & Toni Mauthardt COM Self Employed ‘
9-6-2012 | 2225 Spyglass Trail West Eom Quality Packaging 25 250
Oxnard, CA 93036 ety
[scc
M1iND . \
Bryan MacDonald [JCOM City Councilman
9-6-2012 | 3555 'G' Street CJoTH City of Oxnard 150 150
Oxnardf, CA 93030 OPTY
scc
. ZIIND .
Rafael & Gili Nieves Retired
9-6-2012 | 3122 Brookwood Lane E‘;‘i&“ 100 100
Oxnard, CA 93036 CIPTY
Cscc
] ZIIND . i
Douglas Wiley COM Q_g:\y (re QL
9-8-2012 | 2239 Bermuda Dunes Paice Eom 100 100
Oxnard, CA 23036 OPTY
Jscc
SUBTOTALS 700
*Contribuior Codes
IND — Individual
COM —Recipient Commiitee
(other than PTY or SCC)
OTH = Other {e.g., business entity)
PTY —Poiical Party FPPC Form 450 {January/05)

SCC -- Smafl Contributor Committee

FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
from July 1, 2012 FORM
through Sept 30, 2012 Page 8 4 13
NAME OF FILER 1.0. NUMBER
Danielle 'Danie’ Navas 1309837
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGRIED FULL NAME. STR(EEc:Toﬁ.?nQrFE(EE,ﬁfsQEETgTo‘.:ﬁ;?ngegf CONTRIBUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERICD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
- ZIIND
. Fred & Maria Buenger CJjcom Self Employed
9%6/2012 | 742 Ojai Road CloTH Buenger Enterprises 200 200
Santa Paula, CA 93060 CI1PTY
fsce
. ¥1IND
Marc & Marcia Charney Attorney
9-6-2012 4830 Oceanaire Street Eg?ﬂl Nordman, Carmony, 100 100
Oxnard, CA 93036 pPTY Compton & Hair
scc
IIND
Sheldon Berger Broker
COM
9-6-2012 2011 Jamestown Way EOTH Coldwell Banker Real 100 100
Oxnard, CA 93035 OPTY Estate
Oscc
John Duilam LIIND Self Employed
9-6-2012 2825 Pennsula Road %8%“{' Duilam Ranch 100 100
Oxnard, CA 93035 CIPTY
iscc
Anita Havekost LAIND Self Employed
CoM
9-6-2012 | 2825 Panama Drive go%-l Interior Decorator 100 100
Oxnard, CA 93035 ey
7]scec
SUBTOTAL$ 600

*Contributor Codes

IND - Individual

TOM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
3CC — Small Contributor Committee

FPPGC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




T

Schedule A (Continuation Sheet) Type or print in ink, SCHEDULE A (CONT)

Monetary Contributions Received Amounts may b founded Statement covers period CALIFORNIA 4 6 0
from July 1, 2012 EORM
through Sept. 30, 2012 Page _- ‘I' of_£3 _
NAME OF FILER .0, NUMBE
Danielie 'Danie’ Navas 1800837 /30 5£77
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(FF%EQS,ETEEE, §i§§,{é§£§,§’uﬁﬁg CONTRIBUTOR | GONTRIBUTOR | GupATION AND EMPLOYER RECENVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (iF REQUIRED)
OF BLSINESS)
IND
Sal Gonzalez %com Retired
9-4-2012 2110 Beuva Avenue [JOTH 100 100
Oxnbard, CA 93036 Pty
Clsce
Bedford & lrene Pinkard %lggm- Retired
9-6-2012 2047 Spyglass trait East CJoTH Irene - City 100 100
Oxnard, CA 93036 OeTY Councilwoman
Oscc
Thomas & Monica Neuhaus %28\,, Retired
9-6-2012 2024 Long Cove C)oTH 100 100
Oxnard, CA 23036 ety
Oscc
Steve & Karen Nishimori : IggM Retired
8-6-2012 | 2242 San Ysidro FIOTH 100 100
Camarillo, CA 93010 CoPTY
Osce
CIIND
com
[oTH
CleTy
scc
SUBTOTALS 400

*Contribuior Codes

IND — Individual
COM - Recipient Committee

{other than PTY or SCC)
OTH — Qther (e.g., business entiy)
PTY —Political Parly

: . | FPPC Form 460 (January/05)
SCC - Small Contributor Committee FRPG TollFree Helplne: SEGIASICTPRG (odiare-arra




Type or print in ink.

SCHEDULE B-PART 1

Schedule B~ Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole doftars. srom ____duly 1,2012 FORM
Sept 30, 2012 10 13
SEE INSTRUCTIONS ON REVERSE through P Page .. of
NAME OF FILER 1.0. NUMBER
Danielle 'Danie’ Navas 1309837
£ ] © ) ) ) ]
I AN INDIVIDUAL, ENTER OUTSTANDIN TsTOING
FULL NAME, STREOEFT &r;%ﬁss AND ZIP CODE OCCUPATION AND EMPLOYER BT EEAN CIE G _E é\é\fegg? s | AMOUNT PAID OéiALAN CEAT |NTSF:T|§_|SE ORIGINAL c SS%BLGTT%EN .
F GONWHTTER 50 ENTERLD. NUAEER) F SEL®EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLose oF THIS | PAIR THI AMOUNT OF
g - NAME OF BUSINESS) PERIOD PERICD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Danieli 'Danie’ Navas City Treasurer [P LENDARYEAR
3500 Taffrail Lane City of Oxnard, CA s 0 :s__ 4000 0 , 42000 |, 2000
Oxnard, CA 93035 [ FORGIVEN RATE PER ELECTION™
. 2000 . 2000 s 0 Unkown 0| 8-6-2012 i, 4000
t DATE DUE DATE INCURRED
WD [Jcom [JOTH [JPTY [JSCC
[ PAID GALENDAR YEAR
$ 3 % § 3
[} FORGIVEN RATE PER ELECTION **
3 5 § 5
tOINo Jcom [I10TH [JPTY [ Sco DATE DUE DATE INCURRED
{1PAID CALENDAR YEAR
$ 8 % 5 $
[] FORGIVEN RATE PERELECTION™
5 $ 5 5
tOmNp [JcoM CJoTH O PTY [ scc DATE DUE DATE INCURRED
SUBTOTALS § 2000 % 0s 4000 $ 0]
{Enter (e} on
Schedule B Summary SchedueE, Line3)
1. LOGNS FECRIVEH thiS PEIHOT .....veeeieieeieteiciceeetert i ebes e e sresn e rasee st e srss sr e e s ras s esmsas srssmes seassns emesnnnennras $ 2000
(Total Celumn (b) plus unitemized loans of less than $100.) +Cortributor Codes
. . . ; 0 IND — Individual
2. Loans paid of forgiven this PEHO ..o s $ COM - Recipient Committes
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Inciude loans paid by a third party that are also itemized on Schedule A. OTH — Other {e.g., business entity)
¢ P y party e A) PTY —Political Par_ty
3. “Net change this period. (SUDLTACct LINg 2 from LINE 1.) e veeoeeeeeeeeeeeesesssssssessssessssesseeeeseeereee NET $ 2000 SCC-Small Contributor Commiice

Enter the net here and on the Summary Page, Column A, Line 2.

[*Amounts forgiven of paid by another party also must be reported on Schedule

** I required.

;j

(May be a negative number)

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




ScheduleC
Nonmonetary Contributions Received

SEE INSTRUCTIONS OM REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

from

Statement covers period

July 1, 2012

through

Sept. 30, 2012

SCHEDULE C

Page._,” of_l,j_.

NAME OF FILER

Danielle ‘Danie' Navas

I.D. NUMBE@ Py
4800837 /705437

CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | . JEANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE ©CCUPATION AND EMPLOYER FAIR MARKET
ZIP CODE OF CONTRIBUTOR TODATE
RECEIVED {IF COMMITTEE, ALSO ENTER 13, NUMBER) ConE ol rrityics ;ﬁéﬁ?é;"{re“ GOODS OR SERVIGES VALUE ﬁf,';ﬁﬁtfﬁg E’:‘,R (IF REQUIRED)
One Stop Printing CImD Enevelope
ne Stop Printin COM
7-28-2012| 548 5'A' Street o Printing 150 150
Oxnard, CA 93030 CIPTY
[Jscc
CIIND
Yolanda's Mexican Restaurant COM Food
8-6-2012 | 1601 S Victoria Avenue e 121 121
Oxnard, CA 93035 C]PTY
isce
CIND
[Jcom
[]OTH
PTY
[1sce
[JIND
[JJcom
CJOTH
OpPTY
[scc
Attach additional information on appropriately labeled confinuation sheets. SUBTOTAL § 271 —|
Schedule C Summary *Contributer Codes
1. Amount received this period — itemized nonmonetary contributions. 271 IND — Individual
(INCIUDE Al SCREAUIE § SUBTOTAIS.) . .ev.oeocveeceeeeecesieeessisssesssise s sastssesessesasssassasssessntssbssesestanserssrasa e ssassesesseaessans $ COM —Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........ocooovrr v vrnerannas $ 130 S_I\';' ‘PO:!;F‘“ f";gﬁy"“smess entity)
- FORlIcal Fa
3. Total nonmanetary contributions received this period. 401 SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ... TOTAL $

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Amounts may be rounded

Schedule E Type or print in ink. Statement covers period CALIFORNIA 460

Payments Made to whole dollars. from July 1, 2012 FORM
Sept 30, 2012 12 13
SEE INSTRUCTIONS ON REVERSE through P Fage of
NAME OF FILER .. NUMBER
Danielle '‘Danie’' Navas 1309837
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/misc. MBR member communications RAD radio airfime and production costs
CNS campaigan consultants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tw or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafifspouse travel, lodging, and meals
D independent expenditure supporiing/opposing others (explain)* POS  postage, delivery and messenger services TSF transfer befween committees of the same candidate/sponsor
LEG legal defense PRO professional services (fegal, accounting) VOT voter regisiration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mait)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSQ ENTER |.D, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Danie Navas
3599 Taffrail Lane LIT 252

Oxnard, CA 93035

One Stop Printing
548 s 'A’ Street LIT 1021
Oxnard, CA 93030

City of Oxnard
300 Thurd Street CNS 1000
Oxnard, CA 93030

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 2346

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) ............... e et et eee e e et et oo $ 2977
2. Unitemized payments made this period of UNGEM $T100 ..o i ie e s e e s e e sre s e st s e srees e s e e emess s me e e s re e et seese e e aeameanennnsnes $ 49
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {&).) ..o 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..........owssrssrssrrrons TOTAL $ 3026

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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SCHEDULE E {CONT.
Schedule E Type or print in ink. ; )

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460

hole dollars.
Payments Made to whole dollars from.____- July 1,2012 FORM

Sept. 30, 2012 ,
SEE INSTRUCTIONS ON REVERSE through Page /3 . ot LT
NAME OF FILER 1.D. NUMEE| V
Danielle 'Danie’ Navas %ﬂ@aﬁz— 740 5£37

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CWVP  campaign paraphernatia/mise. MBR.  member communications RAD radio airtime and production costs
CN3 campaign consultants MTG meetings and appearances RFD  returned contributions
CTE contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airfime and production costs
FIL candidate filing/baliot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
D independent expenditure supporting/oppesing others (explain)* POS poslage, delivery and messenger services TSF  transfer befween committees of the same candidate/sponsor
LEG legal defense PRO professional services (fegal, accounting) VOT voter registration )
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemmet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSD ENTER LO. NUMBER)

William Belcher
1732 Fisher Court POS : 135
Oxnard, CA 93035

Oxnard Historic Farm Park Foundation
981 Rice Avenue, Suyite 1A MTG 175
Oxnard, CA 93030

Yolanda's Mexican Restaurant _
1601 s Victoria Avuene RND : 121
Oxnard, CA 93035 ‘

* Payments thatare contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 431

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




